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Housing conditions in some communities of Cali- 
fornia are deplorable, but they are not as bad as 


those in many of the older larger communities of 


other states where population is congested. _ 


In tuberculosis campaigns of earlier days, hous- 
ing was regarded as an important factor in the 


spread of the disease. Attention has been diverted 
from housing with relation to tuberculosis, and 
emphasis is now placed upon the individual more 


than upon his environment. There can be no doubt, 
however, that overcrowding under insanitary con- 


ditions constitutes an important factor in the spread 


of tuberculosis as wen as other communicable dis- : 


CaSes., 


It is probable that, in California, housing condi-__ 
‘ions in many rural communities are as bad, if not 
Cheap lodg- 


worse, than in urban communities. 
ing houses, tenements, and _apartment houses in 
most cities are under inspection by municipal 
authorities. There is ample legislation mm to cover 
‘he construction, maintenance, and sanitation of 
such buildings within municipalities. In the rural 
listriets, such inspection is generally lacking, and 
here is little or no attempt to improve the housing 
conditions under which ‘eaderprrviléged individuals 


increased rentals must be received from individuals 
for whom the new housing projects are intended. 


Most of them are on work relief or direct relief, and 
they are not able to make their budgets provide for 
higher rentals. 
erected under federal housing programs, are 
occupied by middle-class workers, who are able 


to secure better quarters than they have occupied 


heretofore and at lower costs. Individuals on relief 
and work relief, who heretofore have lived under 
conditions that are most undesirable, must seek 
cheaper quarters, which they always seem able to 
find. As a result, better housing conditions for 
individuals for whom they are intended are not 
developed through the construction of new tene- 
ment houses. Housing authorities agree that their 
greatest problems lie not in the development of 
new buildings, but in providing buildings that can 
be rented cheaply enough to fit into the budgets 
of more under-privileged citizens. 


In a report on a housing enforcement program in 


Memphis, Tennessee, it was stated that unless the 
publicly subsidized housing programs are rede- 
signed or expanded in order to supply decent sani- 
tary housing for people i in the worst sections of the 


must exist. 

Recent investigations into extensive nrene for 
improving housing conditions in many places of 
‘the United States have developed the fact that 


As a result, the new tenements, 


‘iy 


7 


| 
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continuing active support of public health depart- 
ments, or officials even though they will surely not 
oppose it. It was also stated that if subsidized 
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housing does not isibtinlis the lowest ten per cent, 
then health departments can only attempt the 


impossible process of trying to educate slum 


dwellers to live healthfully in the slums without 


adequate or properly maintained sanitary facilities. . 


Reports from other communities where new housing 
programs have brought improved housing condi- 
tions reach similar conclusions. 

It is not as difficult to provide new construction 


of buildings today as it is to educate the people 


for whom they were intended—to teach them to 


make proper use of the sanitary facilities provided. 
In other words, the housing program has developed 
- much more satisfactorily than has the health edu- 
cational program among the more under-privileged 


people for whom the new buildings are intended. 


That the human element constitutes the greatest 


detriment to the plan is shown in the rural districts 


of California, where employers of agricultural labor — 
have constructed modern cabins with every sanitary 
facility for properly housing the laborers who are 
employed in harvesting crops. The common experi- 


ence has been that such laborers do not use the 
sanitary facilities provided, actually destroying a 
large part of the property, and conducting them- 


selves in a manner that is directly opposite to all 


that is regarded as wholesome and sanitary. 
Generally, the trouble lies not so much with the 


housing conditions, as with the people who ‘are 


largely responsible for the improper use of the facil- 
ities that are placed at their disposal. The most 
difficult problem that health officers encounter is 


how to educate these people to use and appreciate 


the equipment that is designed and provided for 


advancing their health and social welfare. 


TWO CALIFORNIA CITIES ON HONOR ROLL 


Two California cities, Palo Alto and Pasadena, 
have twice won awards in the Inter-Chamber Pub- 
lic Health Contest, sponsored by the American Pub- 


lic Health Association and the United States Cham- 


ber of Commerce. 


To continue in this group of special award cities, 


they must annually maintain or exceed their pre- 
vious standards of health achievements. They are 


no longer permitted to compete, but are enrolled 


in this special award group. 


Other cities included are Baltimore, Maryland; 


Detroit, Michigan; Milwaukee, Wisconsin; New 


A TYPHOID CARRIER ON SHIPBOARD 


The recent death in New York City of Mary Mal- 
lon, the celebrated typhoid carrier, revives interest 


in a less famous typhoid carrier in California who 
Was discovered in 1912. 


Prior to that year, a lumber schooner, plying regu- 


larly between Humboldt County and San Francisco, 


was known to seafaring men as ‘‘The Fever Ship.”’ 
Cases of typhoid fever appeared among the crew of 


this vessel upon almost every trip. The owners went 


to great expense in rebuilding water tanks, improving 
sanitary equipment, and providing every assurance 
for the serving of clean, wholesome food. In spite 
of these precautions, typhoid continued to appear 
among the crew of this vessel. 

The laboratory of the California State ‘Diet. 
ment of Public Health at that time was under the 
direction of Dr. Wilbur A. Sawyer, who made an 
epidemiological investigation among the sailors em- 
ployed on the schooner. All together, 26 cases of the 
disease had occurred among crew members during 
three and one-half years, 4 of which resulted fatally. 
The ship carried only 21 men, but there was a con- 
tinual change in personnel owing to the reputation 
of the vessel as ‘‘The Fever Ship.’’ Dr. Sawyer 
demonstrated that one member of the crew was a 


typhoid carrier. He was apparently well and entirely 


unconscious of the fact that he was a source of danger 
to his shipmates. 

It developed that a cask of water, supposed to be 
used only by the officers for drinking supply, was 
actually used by most of the crew members. When 


this winch driver, later determined as a carrier and 


source for all of the cases, dipped a common drink- 
ing cup into the barrel of drinking water, he con-— 
taminated the supply. Typhoid bacilli apparently 


escaped from his soiled hands—later to be swallowed 


by other susceptible members of the crew. 

Every effort was made to relieve this seaman from 
his status as a typhoid carrier, but without success. 
For many years he voluntarily refrained from seek- 


ing employment upon any ship and ‘agreed not to 


engage in any occupation which might contaminate 
food supplies and other individuals. He is still alive 
today and is employed in an institution where there 
is no opportunity for other individuals to contract 
typhoid fever through association with him. He has 
been employed in this position since 1916 and no cases 
of typhoid fever have occurred through any indi- 


Haven, Connecticut; Syracuse, New York; Schenec-. 
tady, New York; Newark, New Jersey ; Hackensack, 
New Jersey; Brookline, Massachusetts, and Green- 
wich, Connecticut. 


viduals who may have been in contact with him. 


I respect faith, but doubt is what oe you an 
education. —Wilson Mizner. | 
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INFANT MORTALITY IN THE CITY OF 
LOS ANGELES 


The Division of Child Hygiene of the Los Angeles 
City Health Department has made a survey of 
infant mortality in that city during the period July 
1, 1936, to August 1, 1937. This survey covered 
510 infant deaths and 170 stillbirths. It was found 
that 22.4 per cent of the mothers did not have pre- 
natal care, and in many cases such care was started 
too late. 

Wassermann tests were done for 38.8 per cent of 
the mothers. The percentage of positive Wasser- 
manns was higher in the stillborn—10.7 per cent 
as compared with 4.7 per cent in the infant mor- 
tality group. Smears for the diagnosis of gonococ- 
cus infections were taken in only 21. 8 per cent of 
the group studied. 

Of these 510 infant deaths, 58 per cent occurred 
during the first month of life. Poor economic con- 


ditions seem to be an influencing factor in infant 


deaths, especially those deaths due to gastro-intes- 
tinal disturbance, respiratory, and infectious dis- 
eases. They also seem to be an important factor in 
stillbirths (involving, perhaps, dietary deficiencies). 

Racial factors are probably secondary to economic 
factors in the infant death rate. The compara- 


tively low premature death rate in the Mexican 


eroup, in view of the existing high Mexican infant 
death rate, is challenging. 


Dr. Lillian Kositza is director of the division. 


- INFLUENZA LOW IN CALIFORNIA 
The United States Public Health Service reports 
that the number of reported cases of influenza in 
the United States during the month ending Novem- 
ber 5th was about 50 per cent higher than the aver- 
age incidence for this period through the five-year 
medium, 1933-1987. In California, however, during 
the same period there was no sign of an increased 


prevalence of the disease. The United States Pub- 


lie Health Service states that the number of cases of 
influenza reported so far this year has not been 
unduly large, but the incidence has maintained a 


relatively high level since the latter part of the 


summer. 

_ Measles, in the United States, is 25 per cent lower 
than last year. Smallpox is 50 per cent below last 
year’s figures for the same period. Diphtheria is 
very much lower than for the average of the five- 
year period, 1933-1937. Typhoid and epidemic 


JU 


VACCINATION AGAINST SMALLPOX IS 
IMPORTANT 


Smallpox was more prevalent in California last 
year than for many years preceding. There were 
697 cases, with 3 deaths reported. In 1936 there 
were 139 cases reported throughout the state with 
no deaths. 

While it is true that most cases in 1937 were in 
the families of migratory laborers from other states, 
it is of great importance that Californians be im- 


munized at all times against this most easily pre- | 
ventable disease. The mere fact that smallpox has 
been imported into the state by migrants makes > 


it essential that the resident population be protected 


against attacks of this disease. 


The full-time county health units of California 
are providing vaccination against smallpox as a 
routine procedure. This course should be followed 


in every community of the state. It is far cheaper 


to prevent the disease by means of immunization 
than it is to provide care under quarantine for 


victims of smallpox who have not been immunized 


against it. 


PUBLIC HEALTH ACTIVITIES IN PASADENA 


The Pasadena City Health Department has ‘re- 
ported the following activities: a housing survey 


conducted under the jurisdiction of the health. 


department; the establishment of a Community Nurs- 
ing Council as a subcommittee of the Health Sec- 


tion of the Council of Social Agencies to more. 
effectively coordinate community nursing activities; 


a Sight-Saving Committee of the Chamber of Com- 
merce has laid careful plans for a community sight 
conservation program; and the preparation of a new 


and modern manual on safety which is being used 


in the city schools. 


COURSE IN VENEREAL DISEASE NURSING 
A course in venereal disease nursing will be 


given in the 1939 summer session of the University 


of California at Berkeley. Miss Evangeline 
Morris, Social Hygiene Supervisor, Community 
Health Association, Boston, Massachusetts, will con- 
duct the course, assisted by members of the medical 
staff of the Bureau of Venereal Diseases of the Calli- 
fornia State Department of Public Health. 


Look to your health; and if you have it, praise 


an they have ever been God and value it next to a good conscience; for health 
at any time in the past ave years. 

Altogether, the communicable disease situation 
throughout the United States is quite favorable. - 


is the second blessing that we mortals are capable 


of—a blessing that money can not buy; therefore 


value it, and be thankful for it—Izaak Walton. 
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MORBIDITY | 


—, Reports for Following Diseases for Week Ending 
November 26, 1938 


Chickenpox | 


449 cases: Alameda County 23, Alameda 3, Berkeley 2, Oak- 
land 31, San Leandro 1, Contra Costa County. 1, Fresno County 
8; Fresno 12, Reedley 1, Humboldt County 6, Brawley 6, Kern 
County 8, Los Angeles County 18, Alhambra 2, Burbank 9, 
Compton 1, Glendale 1, Inglewood 1, Los Angeles 24, Pasa- 
dena 4, Santa Monica 6, Mill Valley 7, Alturas 3, Mono County 
Z, Monterey County 1, Salinas l, Orange County 6, Anaheim 
1, Fullerton 7,- ‘Huntington Beach 2, Plumas County 1, Corona 
1, Riverside 2, Sacramento 8, San Benito County 2, San Ber- 
nardino County 19, Ontario 17, Chula Vista 7, National City 1, 
San Diego 13, San Francisco 72, San Joaquin County 23, Stock- 
, ton 23, Arroyo Grande 1, Paso Robles 3, San Luis Obispo 1, 
Burlingame » Daly City 5, San Bruno 1, San Mateo 2, Santa 
Barbara 2, Santa Maria 1, Santa Clara County 2, Palo Alto l, 
San Jose 2, Santa Clara 2, Sunnyvale 5, Santa Cruz County 10, 
Watsonville 1, Solano County a; Sonoma County 2, Stanislaus 
County 12, Exeter 2, Ventura County 5. 


Diphtheria. 


43 cases: Albany 1, Berkeley 1, Oakland 6, Collies County 1, 
Los Angeles County ", Alhambra 1, El Monte 1, Los Angeles 
8, Pomona 3, Monterey County 1, Monterey 5, Sacramento a 
San Bernardino County 1, San Diego County 1, San Diego 1, 
Santa Clara 1, Winters 1, "Yuba County 2. | 


German Measles 


92 cases: Alameda 2, Berkeley 2, Oakland 3, Reedley 1, Los 
Angeles County 3, ‘Long Beach 1, Los Angeles. Monrovia Ae 
Anaheim 1, Santa Ana a Riverside 1, San Diego 4. San Fran- 
cisco 3, Red Bluff 1. | 


26 cases: Odhieiea 1, Los Angeles County 3, El Monte i, 
Inglewood 1, Los Angeles 18, Monterey Park 1, Orange County 
1, San Francisco 4, San Jose ae 


Malaria 
4 cases: saat County 3, Yuba County 1. 


368 poens: Alameda 8, Berkeley 3, Oakland 54, Calaveras 
County 1, Contra Costa County 2, Concord 3, Inyo County 1, 
Lassen County 1, Los Angeles County i, Long Beach 8, Los 
Angeles 8, Orange County 2, Sacramento 2, San Bernardino 
County 2, San Diego County 1, San Diego 17, San Francisco 
213, San Joaquin County 1, Stockton 6, Daly City 1, San Bruno 
i. Santa Clara County 5, 
County 2. 


Mumps 


379 cases: Alameda County 20, Alameda 1, on 17, Berk- 
eley 85, Oakland 49, Piedmont 3, San Leandro 3, : Contra Costa 
County 2; Richmond 1, Walnut Creek 1, Placerville 1, Fresno 1, 
Kingsburg 1, Bakersfield 2, Los Angeles County 4, Arcadia 1, 
Long’ Beach 7, Los Angeles 10, Montebello 1, Pasadena 3, 
Redondo 1, Santa Monica 1, Sierra Madre 4, San Anselmo 2, 
Mendocino County 
County 1, Riverside 8, Sacramento County 1, Sacramento 13, 
San Benito County 1, San Bernardino County 10, San Diego 


County 10, San Diego 25, San Francisco 27, San Joaquin County | 


4, Stockton 20, Santa Barbara 4, Santa Clara County 1, Palo 

Alto 1, San Jose 4, Santa Cruz County 2, Dixon 1, Stanislaus 

peer i Tulare County 4, Exeter 9,. Ventura County 6, Yuba 
ounty 


Pneumonia (Lobar) 


51 cases: Oakland 3, Colusa 1, Fresno 1, Imperial County .. 
Inyo County l, Lassen County 4, Los Angeles County 4, Long 
Beach ‘, Los Angeles 13, Pasadena 1, Maywood 1, Madera 
County 3, San Diego 1, San Francisco 8, San Joaquin County 
2, Santa Barbara 1, Modesto 1, Tulare County 1. 


Scarlet Fever 


232 cases: Alameda County 8, Berkeley 3, Oakland 2, San 
Leandro 1, Chico 3, Contra Costa County 2, Fresno County 7. 
Glenn. County. 3. Kern County 3, 
County 21, Compton 2, Culver City 1, El Monte 1, Glendale 4, 
Glendora . Inglewood 2, Long Beach 7, Los Angeles 41, Mon- 


rovia 2, Pomona 1, Santa Monica 1, South Gate 1, Maywood 2, 


Bell 1, Madera County 2, Marin County i Modoc: County 1 

Alturas 2, Monterey County 3, Salinas 2, Orange County 6, 
Anaheim 1, Santa Ana l, Placentia 2, Tustin 2, Corona 1, River- 
side 5, Sacramento Be San Benito County 1, San Bernardino 
County 2, San Bernardino 5, San Francisco 8, San Joaquin 
County 3, Stockton 7, San Luis Obispo County 1, Santa Bar- 
bara County 3, Santa Barbara 12, Santa. Clara County 15, San 


Jose 2, Santa Cruz County 1, Santa Cruz 1, Shasta County 3. 
Sonoma County 2, Stanislaus County 2, Modesto 1, 
County. 3, Tehama County 2, Red Bluff 2, Tulare ery Bie 
Ventura County 1, Yuba County 1, California 


Dysentery (Bacillary) 


Undulant Fever 


San Jose 16, Santa Clara 9, Sonoma. 


Monterey 2, Pacific Grove 1, Orange 


Tehachapi ee Angeles. 


Sutter | 


Smallpox 
3 cases: Oakland 1, Kern Connty 1, Sacramento : 


Typhoid Fever 
8 cases: Riverside County 2, California i. * 


Whooping Cough 


128 cases:. Alameda: 11, Oakland 10, 
Fresno 1, Inyo County 1, Los Angeles’ County 3, Compton 4. 
Glendale "2, Long Beach 3, Los Angeles 15, Monrovia pe Pasa- : 
dena 3, Pomona 1, San Fernando ys TA South Gate 1, Gardena _ 
Orange County 3, ‘Santa Ana 2, ‘Indio he Sacramento. 1, Ocean- 
side 1, San Diego 25, San Francisco 19, Menlo Park 1, Lompoc 
2 Santa Barbara 3, Santa Clara County 1, Oxnard D. 


Dysentery (Amoebic) 
One case: San Jose. 


10 cases: Fresno 1, Los Angeles County 1, Sonoma wetecatad 6, 
Tulare County 2, Yuba County 1. 


Ophthalmia Neonatorum | 
One case: Monterey County. 


Pellag ra | 
One case: 


Trachoma 
6 cases: Sanger a Indio 4, San —— County 1. 


Encephalitis (Epidemic) | 
3 cases: Riverside 1, San Joaquin California 


Paratyphoid Fever . 
One case: Los Angeles. | 


Trichinosis 
‘One case: San Francisco. 


Jaundice (Epidemic) 
One case: Stockton. 


Food Poisoning ; 
9 cases: Los Angeles 8, Santa Aha 1. 


3 cases: Los Angeles County 1, Dixon 1, Tulare County 1. 


Tularemia 
One case: Lindsay. 


Relapsing Fever 
One case: Mariposa County. 


Rabies (Animal) 


46 cases: Alameda County 1, Imperial County 1, El Centro 1, 
Kern County 4, Bakersfield 2, Los Angeles County 6, Glendale 
1, Los Angeles 1 Monterey 1, Corona 1, Hollister 4, Ontario 1, 
San Mateo 1, Santa Clara County 4, Gilroy 1, Sunnyvale 1, 
Stanislaus County 4, Tulare County 1. 


* Cases charged to ‘‘California’’ represent sslasiie ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


There are two things in life that a sage must 
preserve at every sacrifice, the coats of his stomach, 
and the enamel of his teeth. Some evils admit of 
consolations, but there are no comforters for dys- 
pepsia and the toothache —Bulwer. 
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